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[} {g) County . MO o ¢
= 5 b / ;
= {b) City or town St » LOU-i 2 (a} State &) County. ’
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E In this community,
E yeurs, montha or daya) If yes, name countty
MEDICAL CERTIFICATION
2 || i T Elizabeth Voegtli 2
: 3. (b) 1 vet 3. {e) Soctal Securlt 20. DATE OF DEATH: Montb.... NOY.» ay-.12ED
. veteran, . {¢)} Sock y -
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b G/ 5. Calor g 5. (a) Single, ""d° married, |\l A ..__"____.'f___...~. 19. ‘f‘.} to. __M____ZZ_ \ 194,14
NI Sex Femal Whit divorced... qo—}g—?—d that I last saw h, £/~ alive on 2 a’
b} Name of husband or wif e 6. (6) Age of husband or wife if || and that death occurred on the date and hour atated above.
Z ¢1 Durati
= La e Leo Voe gt i AlVe........sreissennerr ears || Immediate cause of death " . i
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g 77 4 16 SO <t SRR  } .
Due to
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| 8 (12, vame... UNlmown_Grotjan o || M2y Gndinge: —
e ’ . . Underline
2 E 13. Birthplace GeI‘m&nV Q - &ﬁ&?ﬁ:ﬁg
3 & e Maiden pam ﬁmbﬁﬁmw} {Btate or foreign wnwy)‘ Of antopsy ( ;_ which death
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=] istically.
B . ey t ¥
=2 §{ 15 Birthplace {City. tawn, or comnty) Ezmr 31 Sﬁ.lwg 22. If death was due to external causes, fill in the following:
F . . . \
E_ 16. (o) Informant Leo Voep'tli Jr e - (a) Accident, suicide, or homicide (specify
B ) Addiess. . O30 _Tower Grove. Ave s || (8 D28 of ocOUITERCE
17, {a} Burial (&) Date thereof, -15 41 () Where did injury ? {City or town) (County) (State)
(Burial, cremation, or removal) (Mwlh) {Day) (Year) (#) Did injury occur in or about home, on farm, in industrial place, ir public place?
(& Place: buriat orcremetion S 0o __PEYer & Paul Cem.
18, {c¢} Signature ofg%eéal dgectorKriegS?la.uger M%itgar i'e%hﬂe at work?........ —— ( Bp:dh(‘c“v)wﬁm?zf injury._ 9 ...............
Qe . SDLgONAY DLV .. Y ; ;
10. (b: Addrm 1 !b) _7— /)7& 2 B.,Yﬂ » ﬁ * 23. Signature 1 Y. ... (M.D. Mothu)-mu
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No............ ,

4

working under my personal supervision.

Licensed Embalmer No

P. O, Addr'f-m:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




